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Abstract Rates of major depressive disorder (MDD) and
cigarette smoking increase with Latino/a acculturation, but
this varies by gender and ethnic subgroup. We investigated
how lived experiences (i.e., discrimination, family conflict,
family cohesion, familismo) clustered together in the
everyday lives of Latina/os. We further examined associ-
ations of cluster profile and Latino/a subgroup with MDD
and smoking, and tested whether gender moderated these
associations. Data came from the National Latino Asian
American Study, which included 2,554 Latino/as (48 %
female; mean age = 38.02 years). K-means cluster analy-
sis revealed six profiles of experience, which varied by
gender and socio-cultural characteristics. Proportionately
more women than men were in groups with problematic
family lives. Acculturated Latino/as were disproportion-
ately represented in profiles reporting frequent discrimi-
nation, family conflict, and a lack of shared family values
and cohesion. Profiles characterized by high discrimination
and family problems also predicted elevated risk for MDD
and smoking. Findings suggest that Latino/a acculturation
comes jointly with increased discrimination, increased
family conflict, and reduced family cohesion and shared
family values, exacerbating risk for MDD and smoking.
This research on pathways to depression and smoking can
inform the development of targeted assessment, preven-
tion, and intervention strategies, tailored to the needs of
Latino/as.
Keywords Acculturation  Enculturation  Gender 
Smoking  Depression  Latino/as
Introduction
Acculturation refers to the cultural, social, and psycho-
logical changes that occur in immigrant groups and indi-
viduals (Schwartz et al. 2010). The majority of US Latino/
as are immigrants or children of immigrants, making
acculturation highly relevant to mental health and illness.
Research indicates that markers of Latino/a acculturation
are associated with higher occurrence of Major Depressive
Disorder and cigarette smoking (e.g., Bethel and Schenker
2005; Vega and Sribney 2008). It is vital that we better
understand why.
Approximately 15 % of US Latino/as have a lifetime
history of MDD (Alegria et al. 2008), and 16 % report
being smokers (CDC 2009). While Latina women report
more depression than Latino men (Alegria et al. 2008),
Latino men are more likely to smoke (CDC 2009). More-
over, Puerto Rican Americans have higher MDD and
smoking prevalence compared to Mexican and Cuban
Americans (Alegria et al. 2008; Pe´rez-Stable et al. 2001).
Thus, Latino/a MDD and smoking prevalence varies by
gender and ethnicity, for reasons that remain unclear. To
shed light on these issues, the current project investigates
how gender, ethnicity, and lived experiences that accom-
pany acculturation jointly influence Latino/a MDD and
smoking.
We focus on MDD and smoking for several reasons.
MDD is one of the most burdensome diseases in the world
(e.g., Andrade et al. 2003), and cigarette smoking is the
leading cause of preventable death in the US (CDC 2009).
Moreover, depression and cigarette smoking tend to
co-occur (e.g., Pratt and Brody 2010). While some studies
maintain that smokers use cigarettes as a way to self-
medicate their depressive symptoms (e.g., Breslau et al.
1998), others suggest the reverse relationship, that nicotine
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leads to depression in smokers by causing changes in their
brain chemistry (e.g., Quattrocki et al. 2000). A different
line of research repudiates a causal relationship between
depression and smoking, proposing that depression and
smoking are merely influenced by the same causal factors
(Kendler et al. 1993). Regardless of the reason for their
association, it seems logical that research on Latino/a MDD
also addresses smoking and vice versa.
Latino/a Acculturation and Enculturation
Acculturation refers to the acquisition of cultural elements
of the dominant US society. As part of this process, Latino/
as can experience changes in their attitudes, behaviors,
interpersonal relationships, language, values, and ethnic
identification. Specifically, Latino/a immigrants in the US
adopt more individualistic values, a greater focus on
interpersonal distance and independence, and an ‘‘Ameri-
can’’ identity. They also increasingly learn and speak the
English language and participate in American cultural
practices—such as consuming mainstream media (e.g.,
reading books and watching TV in the English language),
having non-Latino/a white friendships, and eating Ameri-
can foods (Cabassa 2003; Schwartz et al. 2010).
Historically speaking, traditional models frame accul-
turation as a unidimensional process, in which immigrants
abandon the practices, values, and identifications of their
culture of origin to adopt those of the host culture (e.g.,
Cabassa 2003). For instance, unidimensional models
assume that, as they acculturate, Latino/as lose proficiency
in the Spanish language; stop consuming foods and media
specific to their country of origin; reject collectivistic and
Latino/a cultural values; and give up their Latino/a national
or ethnic identity (Schwartz et al. 2010). Acculturation
frameworks have become progressively more sophisticated
over time, however.
Contemporary models of acculturation are now multi-
dimensional, acknowledging that US Latino/as can simul-
taneously acculturate and enculturate. Enculturation refers
to selective adherence to and acquisition of the practices,
values, and identifications of Latino/a culture. With
enculturation Latino/as learn or continue to use Spanish,
consume foods and media from their country of origin,
endorse collectivistic and Latino/a values, and continue to
adhere to their Latino/a national or ethnic identity (Sch-
wartz et al. 2010). Current thinking is that Latino/as can
maintain or learn aspects of Latino/a culture (enculturation)
at the same time that they acquire elements of dominant US
culture (acculturation).
Culture has historically been defined as the values,
norms, beliefs, and practices that pertain to a society (e.g.,
Betancourt and Lo´pez 1993). Problematically, this tradi-
tional definition depicts culture as a static phenomenon
residing within individuals, and portrays people as passive
recipients of culture who have no agency; it overlooks the
influences of the social world, daily interactions, and lived
experiences in people’s daily lives (e.g., Lakes et al. 2006).
In contrast, contemporary research suggests that people can
adhere to, modify, add to, or reject cultural elements
through social processes and lived experience (Lo´pez and
Guarnaccia 2000). Latino/as may choose to follow some
aspects of Latino/a or mainstream US culture but not oth-
ers, creating diversity within Latino/a communities. In
sum, research on Latino/a culture and acculturation has
become increasingly nuanced over time, promising to shed
new light on Latino/a depression and smoking.
Latino/a Depression and Smoking
Scholars propose that enculturation can protect Latino/as
from—and acculturation can increase risk for – MDD and
substance use (e.g., Grant et al. 2004). Indeed, empirical
research has connected Latino/a acculturation (measured
with markers of acculturation such as English proficiency,
nativity, or years spent in the US) to MDD and smoking.
These relationships, however, are stronger for women than
men (e.g., Bethel and Schenker 2005; Vega and Sribney
2008), and they vary by Latino/a subgroup (e.g., Alegria
et al. 2006, 2008). Questions remain about why some
groups are more affected by acculturation than others.
Some researchers suggest that it is not acculturation or
enculturation per se that lead to higher or lower risk for
Latino/a MDD or cigarette smoking, but the lived experi-
ences that accompany life in the US (Schwartz et al. 2010).
In other words, lived experiences may be potential mech-
anisms through which markers of acculturation and
enculturation link with risk for MDD and smoking. Simi-
larly, scholars argue that it is not gender or Latino/a sub-
group per se that affects risk for mental health and
substance use problems, but the lived experiences associ-
ated with being female, male, Mexican, Puerto Rican, or
Cuban (Cole 2009). Lived experiences such as everyday
discrimination, family conflict, family cohesion, and fam-
ilismo can differ for men, women, Mexicans, Puerto
Ricans, and Cubans (e.g., Pe´rez et al. 2008; Rivera et al.
2008; Sarmiento and Cardemil 2009). The present study
investigated how these experiences clustered together in
the lives of Latinos and Latinas, and differed by gender,
Latino/a subgroup, and other demographic characteristics.
Further, we assessed how specific cluster ‘‘profiles’’ related
to MDD and cigarette smoking.
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Latino/a Lived Experiences
Everyday Discrimination
One lived experience salient to Latino/as is everyday dis-
crimination, defined as perceived daily experiences of
unfair, differential treatment (Alegria et al. 2004). Studies
suggest that Latino/a acculturation comes with more fre-
quent encounters of everyday discrimination (Cook et al.
2009; Kam et al. 2010), and experiences of everyday dis-
crimination vary by gender and Latino/a subgroup. Pe´rez
et al. (2008) found higher prevalence of discriminatory
encounters in Latino men than women, and Cubans had
lower prevalence than Mexicans and Puerto Ricans.
Moreover, discrimination relates to Latino/a MDD and
cigarette smoking (e.g., Wiehe et al. 2010), possibly
mediating the effects of acculturation (Cook et al. 2009;
Kam et al. 2010). One theory is that, over time, discrimi-
nation influences Latino/as’ mental health and substance
use through stress proliferation (e.g., Alegria et al. 2004).
That is, everyday experiences of discrimination can
become chronic, daily stressors, which can generate addi-
tional stressful experiences. One result can be an escalation
of depression and smoking (Ong et al. 2009).
Family Conflict
In addition to discrimination, Latino/as can experience
more frequent family conflict when acculturating to the US
(e.g., Cook et al. 2009). Family conflict among accultu-
rating US Latino/as has been conceptualized as a form of
acculturative stress, or stress that directly results from the
acculturative process (e.g., Hovey and Magan˜a 2000).
Research supports significant positive associations between
acculturative stress, depression, and substance use (Hovey
and Magan˜a 2000). Thus, family conflict may explain the
associations of acculturation with higher occurrences of
depression and smoking.
Scholars attribute more frequent occurrences of family
conflict in part to changes in gender role endorsement,
especially for Latina women, who embrace the freedom
that comes with less traditional roles and therefore accul-
turate faster than Latino men (Gil and Vazquez 1996).
Research has further shown that Latina women are more
negatively affected by family conflict than their male
counterparts (e.g., Sarmiento and Cardemil 2009). More-
over, experiences of family conflict vary by Latino/a sub-
group, in that Puerto Ricans report the most and Cubans the
least conflict (Rivera et al. 2008). There is also growing
evidence of positive associations between family conflict
and mental health problems among Latino/a adults (Cook
et al. 2009; Sarmiento and Cardemil 2009). Family conflict
could help explain why the associations of Latino/a
acculturation with depression and smoking are stronger for
women compared to men.
Family Cohesion and Familismo
Researchers have also documented the protective roles of
Latino/a family cohesion and familismo (e.g., Rivera 2007).
Family cohesion entails perceptions of family closeness
and communication (e.g., Olson 1986). The cultural value
of familismo emphasizes trust and family loyalty, and a
general orientation to the family. It is characterized by
positive family relationships, high family unity, social
support, and interdependence. The strong emotional bonds
measured by family cohesion and familismo are thought to
promote social support from families (e.g., Rivera et al.
2008).
Consistent with the idea that social support can reduce
or buffer the negative impact of stressful life events on
mental health problems (e.g., Aneshensel and Frerichs
1982), family cohesion can protect Latino/as from external
stress (e.g., Rivera et al. 2008). Conversely and consistent
with the notion that the pure absence of social support
qualifies as a stressor, research shows that low family
cohesion and familismo relate to increased smoking and
depressive symptoms in Latino/as (Rivera 2007; Rivera
et al. 2008; Coonrod et al. 1999). Also, as acculturation
increases, family cohesion and familismo decrease among
Latino/as (e.g., Miranda et al. 2000; Baer and Schmitz
2007). Moreover, Latino/a family cohesion varies by ethnic
subgroup, with Cubans reporting the highest levels and
Puerto Ricans reporting the lowest (Rivera et al. 2008).
Less is known about gender differences in experiences of
family cohesion and familismo.
Towards a Holistic Understanding of Lived Experiences
In all, researchers have demonstrated the significant roles
played by discrimination, family conflict, family cohesion,
and familismo in the mental health and substance use of
Latino/as from diverse backgrounds. Although this under-
standing is important, it is also fragmented, with each study
examining the influence of only one or possibly two lived
experiences. In real life, instances of discrimination, family
conflict, and family cohesion co-occur, jointly influencing
Latino/a well-being. An important next step is for research
to take a holistic view of these lived experiences, and
investigate how different combinations or ‘‘profiles’’ of
experience influence MDD and cigarette smoking.
In other words, past studies have relied on variable-
centered research methods by treating each kind of lived
334 Am J Community Psychol (2013) 51:332–346
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experience as an isolated entity, thereby reducing complex
and dynamic phenomena into smaller elements (Magnusson
1998). In person-centered approaches, in contrast, the unit of
analysis is the individual’s lived experiences as an organized
whole (Magnusson 1998). As such, person-centered meth-
ods can provide a more holistic and multifaceted view of how
experiences come together to create diverse pathways to
MDD and cigarette smoking in US Latino/as. This under-
standing is important because US Latino/as are not only the
largest and fastest-growing immigrant group in the US (US
Census Bureau 2010), they are also a diverse group of people
with different life experiences, socio-political histories, and
socio-cultural backgrounds (Aguilar-Gaxiola et al. 2008).
Further, research on pathways to Latino/a MDD and smok-
ing can inform the development of targeted prevention,
intervention, and policy-making strategies.
In this study, we investigated how specific lived expe-
riences (i.e., everyday discrimination, family cultural
conflict, family cohesion, and familismo) clustered toge-
ther in the everyday lives of Latinas and Latinos. We also
compared cluster ‘‘profile’’ groups on demographic and
socio-cultural variables including gender, ethnicity, lan-
guage, and years spent in the US, among others. Moreover,
we assessed how lived experience profiles related to MDD
and cigarette smoking. All analyses considered the role of
gender and ethnicity, because studies suggest that lived
experiences can differ for men, women, and individuals
from different Latino/a subgroups. Based on prior (vari-
able-centered) research, we hypothesized that profiles dis-
tinguished by frequent family conflict would contain
disproportionately more women than men. Moreover, we
predicted that more men than women would belong to
profile groups describing frequent discrimination. Further,
we expected disproportionately more Cubans to be in
profile groups reporting low discrimination, low family
conflict, and high family cohesion. In addition, we
hypothesized that profile group and Latino/a subgroup
would relate significantly to MDD and smoking, with
gender moderating these associations. Generally, we
expected groups characterized by high discrimination and
family conflict as well as low family cohesion and fami-
lismo to be most at risk. These analyses controlled for the
influence of education and income, to rule these out as
alternative explanations for elevated risk.
Methods
Sample and Procedure
Data came from the National Latino and Asian American
Study (NLAAS), a nationally representative household
survey of non-institutionalized Latino/a and Asian adults,
residing in the conterminous US. The NLAAS was
designed to gather psychiatric information comparable to
psychiatric information collected by the National Comor-
bidity Survey Replication (NCS-R) and the National Study
of American Life (NSAL) (e.g., diagnostic measures of
depression and anxiety). It also assessed a range of envi-
ronmental and socio-cultural factors and experiences
unique to Asian Americans and Latino/a Americans in the
US (Alegria et al. 2004). Respondents completed NLAAS
interviews in the language of their preference. The final
sample included 2,554 Latino/as (weighted response rate of
75.5 %), in addition to 2,095 Asian Americans. For further
sampling details, see Heeringa et al. (2004).
We limited our analysis to the Latino/a subsample: 868
Mexicans, 577 Cubans, 495 Puerto Ricans, and 614 ‘‘Other
Hispanics.’’ Approximately 57 % of these Latino/as was
born outside the US, 48 % were female, and the mean age
was 38 years. Thirty-nine percent of the subsample had
completed 11 years of education or less, and 12 % had
completed at least 16 years of education. Over 60 % were
employed, and 64 % were married.
Measures
Lifetime and Past-Year MDD
Lifetime and past-year history of Major Depressive Dis-
order (MDD) were assessed with the diagnostic interview
of the World Mental Health Survey Initiative version of the
World Health Organization Composite International
Diagnostic Interview (WMH-CIDI; Kessler and Ustun
2004), a structured diagnostic instrument based on DSM-
IV criteria. Based on this interview, participants received
scores of either 1 (meets criteria) or 0 (does not meet cri-
teria) on Lifetime MDD, and either 1 or 0 on Past-Year
MDD.
Lifetime and Current Smoker Status
Smoker status was established by asking individuals whe-
ther they were current smokers, ex-smokers, or never
smokers. We dichotomized response options in two
ways, to indicate Lifetime Smoking (0 = Never Smoker,
1 = Lifetime Smoker) as well as Current Smoking
(0 = Not a Current Smoker, 1 = Current Smoker).
Everyday Discrimination
Everyday discrimination was measured with nine items
adopted from the Detroit Area Study (Alegria et al. 2004).
Sample items included: (1) You are treated with less
respect than other people, (2) People act as if they think
you are not smart, and (3) You receive poorer service than
Am J Community Psychol (2013) 51:332–346 335
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other people at restaurants or stores. Respondents indicated
the frequency of each experience on a 6-point scale,
ranging from 1 = never to 6 = almost every day. Higher
scores represented higher discrimination (Cronbach’s
a = .91).
Family Conflict
Family conflict was measured with a 5-item scale taken
from the family/culture stress subscale of the Hispanic
Stress Inventory (Alegria et al. 2004). Sample items
include: (1) Because of the lack of family unity, you have
felt lonely and isolated, (2) Your personal goals have been
in conflict with your family, and (3) Because you have
different customs, you have had arguments with other
members of your family. Respondents reported the fre-
quency of each experience on a 3-point scale (1 = hardly
ever or never, 2 = sometimes, and 3 = often). Higher
scores represented higher levels of family conflict (Cron-
bach’s a = .79).
Familismo
Seven items taken from the Family Environment Scale
(Olson 1986) gauged familismo. Sample items include (1)
Family members respect one another, (2) We share similar
values as a family, and (3) We can express our feelings
with our family. Respondents indicated how strongly they
agreed or disagreed with each statement on a scale from 1
(strongly disagree) to 4 (strongly agree); higher scores
indicated higher levels of familismo (Cronbach’s a = .91).
Family Cohesion
Three items assessed family cohesion: (1) Family members
like to spend free time with each other, (2) Family mem-
bers feel very close to each other, (3) Family togetherness
is very important (Olson 1986). Respondents indicated
their agreement with each statement on a 4-point scale,
ranging from 1 = strongly disagree to 4 = strongly agree,
with higher scores indicating higher levels of family
cohesion (Cronbach’s a = .83).
Gender
Gender was self-reported and dummy coded as 1 = female
and 0 = male.
Ethnicity
Respondents self-identified their ethnic background as one
of the following: Cuban, Puerto Rican, Mexican or Other
Hispanic.
Nativity
In a single item, respondents indicated their nativity as
either born in the US (which we coded as 0) or born in
another country (coded as 1).
Spanish and English Proficiency
Spanish proficiency was measured with three items from
the Cultural Identity Scales for Latino/a Adolescents
(Felix-Ortiz et al. 1994). Respondents indicated how well
they speak, read, and write in the Spanish language (from
1 = poor to 4 = excellent). Scores were summed, and
higher scores represented better Spanish proficiency
(Cronbach’s a = .90). A parallel measured was created
specifically for the NLAAS to assess English proficiency
(Cronbach’s a = .97).
Years Spent in the US
We coded respondents’ years spent in the US on a 5-point
scale: 1 = less than 5 years, 2 = five to ten years, 3 = 11-
20 years, 4 = 20 years or more, and 5 = US born. Thus,
higher scores represented more years spent in the US.
Age of Immigration
Foreign-born participants reported their age of US immi-
gration, which we coded on a 5-point scale: 1 = 35 years
or older, 2 = 18-34 years, 3 = 13–17 years, 4 = less than
12 years, and 5 = US born. Higher scores represented
younger age at immigration.
Other Demographics
Respondent’s marital status was coded as married/cohab-
iting = 1, divorced/separated/widowed = 2, and never
married = 3. Employment was coded as 1 = employed,
2 = unemployed, and 3 = not in the labor force. Educa-
tion was measured with the following ordered categories,
coded such that higher scores indicate more education:
0–11 years of education, 12 years, 13–15 years, and 16 or
more years. Respondents indicated their age in years.
Income was measured as ‘‘household income,’’ and ranged
from $0 to $200,000.
Results
Descriptive Findings
Table 1 shows weighted summary statistics for dependent
and independent variables for the full sample (N = 2,554),
336 Am J Community Psychol (2013) 51:332–346
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by gender (male, female), and by Latina/o subgroup
(Mexican, Cuban, Puerto Rican, and Other Latino/a). As
shown, approximately 15 % of the full sample endorsed a
history of lifetime MDD, and almost 9 % met criteria for
past-year MDD. The mean age of MDD onset was 25.35.
Women were almost twice as likely to meet criteria for
lifetime MDD (19.8 %) compared to men (10.9 %), and
Puerto Ricans had higher lifetime prevalence of MDD
(21.6 %) compared to Cubans (17.4 %), Mexicans
(14.5 %), and the ‘‘Other Hispanic’’ group (14.1 %). We
observed a similar pattern for past-year MDD prevalence
(women higher than men, and Puerto Ricans higher than
other Latino/as).
Nearly 40 % of the full sample endorsed lifetime
smoking, with a mean age of smoking onset being
15.21 years. The lifetime smoking prevalence for men
(51.3 %) was almost twice the prevalence for women
(27.2 %), and Puerto Ricans (53.6 %) had the highest
lifetime smoking prevalence followed by Cubans (41.0 %),
Mexicans (38.5 %), and the other Hispanic group (36.8 %).
Moreover, 20.0 % of Latino/as were current smokers, with
more current smoking among men compared to women,
and Puerto Ricans compared to other ethnic groups.
Profiles of Lived Experiences: Cluster Analysis
Next, we used cluster analysis to classify individuals into
profile groups based on their lived experiences (i.e., every-
day discrimination, family conflict, familismo, and family
cohesion). For the entire sample, we began by standardizing
our four lived experience variables, and then submitting
these standardized data to k-means analysis (Hartigan 1975).
This technique partitions cases into n = k clusters by max-
imizing between-cluster differences and minimizing within-
cluster variance. According to Hartigan (1975), the number
of clusters (i.e., k) should not be decided in advance, and the
k-means algorithm should be run with several different val-
ues of k, chosen at random. We requested two- through
seven-cluster solutions, retaining the six-cluster solution for
further analysis. The six-cluster solution captured the widest
variety of profiles while maintaining sufficiently large cell
sizes for meaningful analyses.
Figure 1 shows the means on the z-scored lived expe-
riences and (in the legend) the sample size for each of the
six profile groups. According to this figure, members of
Group 1 (n = 1,224) reported the least discrimination and
family conflict, and the highest levels of familismo and
family cohesion. In other words, Group 1 was distinguished
by having the lowest stress and most positive family lives.
Group 2 (n = 333) individuals described low discrimina-
tion, low family conflict, low familismo, and low family
cohesion. That is, Group 2 members reportedly lacked both
stress and positive family factors (i.e., low stress, lowT
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positive factors). Individuals in Group 3 (n = 646) detailed
high levels of discrimination, low family conflict, and high
familismo and family cohesion. Thus, Group 3 members
were characterized by high discrimination in the presence
of some positive family factors (i.e., high discrimination,
low conflict, some positive factors). Group 4 (n = 114)
individuals were characterized by high discrimination, high
family conflict, very low familismo, and very low family
cohesion (i.e., high discrimination, high family conflict,
lowest positive factors). Group 5 (n = 109), the smallest
group, contained individuals with very high levels of dis-
crimination, but average levels of family conflict, fami-
lismo, and family cohesion (i.e., very high discrimination,
average conflict, average positive factors). Group 6
(n = 124) was characterized by the highest levels family
conflict, average familismo and family cohesion, and some
discrimination.
For the remainder of the analyses, we used Group 1 as
the reference category, because Group 1 scored the lowest
on discrimination and family conflict while scoring the
highest on protective factors. As such, Group 1 seemed
likely to have the lowest risk for MDD or smoking.
Demographics of Profile Groups: Weighted Chi-Square
and Wald-F Tests
To determine whether profile groups differed as a function of
demographic and socio-cultural characteristics, we con-
ducted weighted Chi-square and Wald-F tests (testing asso-
ciations with categorical and continuous variables,
respectively). With weighted Chi-square tests, we found
significant differences between profile group membership
and gender, v2 (df = 3.81, n = 2,550) = 51.74, p \ .001;
Latina/o group, v2 (df = 7.42, n = 2,550) = 49.17,
p \ .05; nativity, v2 (df = 3.89, n = 2,549) = 126.15,
p \ .001; and marital status, v2 (df = 4.90, n = 2,550) =
93.29, p \ .005. With weighted Wald-F tests, we found
significant differences between profile groups on English
proficiency, F(5,49) = 15.78 p \ .001; Spanish profi-
ciency, F(5,44) = 19.90, p \ .001; years spent in the US,
F(5,49) = 4.22, p \ .05; education, F(5,49) = 10.36,
p \ .001; age, F(5,49) = 18.93, p \ .001; and income,
F (5,49) = 7.43, p \ .001.
Table 2 presents weighted demographic statistics for
each of the six profile groups and the full sample. A review
of profiles allowed us to consider gender differences within
and between profile groups, assessing differences in lived
experiences for men and women. Large gender differences
emerged in Groups 3, 4, 5, and 6. Groups 4 and 6 (which
reported the lowest familismo and family cohesion of any
groups) were made up of nearly 60 % women. Group 3
(high discrimination, low family conflict, some familismo,
some family cohesion) contained about 60 % men, and
Group 5 (very high discrimination, average conflict, aver-
age positive factors) consisted of almost 70 % men.
The ethnic make-up of each profile group largely
reflected that of the full sample. However, Puerto Ricans
were disproportionately more likely to appear in Group 4
(high discrimination, high family conflict, lowest positive
factors) than in any of the other groups.
In regard to nativity, we found that Group 1 (the group
with the least discrimination and most positive family lives)
contained proportionately more foreign-born Latina/os
(68 %) than any other group. Group 4 (which reported high
discrimination and the least positive family lives) contained
disproportionately more US born Latino/as (67 %) than any
other group. Similarly, a disproportionately high percentage
of US born Latina/os (64 %) emerged in Group 5 (the group
describing by far the most discrimination).
Regarding indicators of acculturation and enculturation,
individuals in Groups 3, 4, and 5 (which had faced the most
discrimination, but varied on other factors) reported higher
English- language proficiency than individuals in the other
groups. In contrast, Group 1 (least stress, most positive
factors) and Group 6 (highest family conflict, some dis-
crimination and positive factors) reported higher Spanish
proficiency than the other groups. We also observed that
individuals in Groups 3, 4, and 5 had spent the longest
amount of time in the US, while those in Groups 1 and 6 had
spent the least time in the US Moreover, participants who had
immigrated to the US in childhood (i.e., age 12 or earlier)
were disproportionately overrepresented in Groups 3, 4, and
6, and underrepresented in Group 1. The opposite pattern
emerged for individuals who had immigrated in early
adulthood, between the ages of 18–34 (i.e., overrepresented
in Group 1, and underrepresented in Groups 3, 4, 5, and 6).
Differences in marital status by profile group were
particularly apparent for never-married individuals, who
Fig. 1 Profile of mean lived experiences for each profile group.
Group 1 = Lowest stress, highest positive factors, Group 2 = Low
stress, low positive factors, Group 3 = High discrimination, low
conflict, some positive factors, Group 4 = High discrimination, high
family conflict, lowest positive factors, Group 5 = Very high
discrimination, average conflict, average positive factors, Group 6 =
Highest conflict, some discrimination, average positive factors
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were disproportionately underrepresented in Group 1, and
overrepresented in Groups 3, 4, and 6. Regarding differ-
ences in work status by profile group, it stood out that
unemployed individuals were disproportionately overrep-
resented in Group 5. In terms of age and group member-
ship, members of Group 1 were older than other
individuals, with an average age of 42. Average income
was highest in Group 3, and lowest in Group 6.
In sum, we identified six profile groups, each charac-
terized by a unique combination of lived experiences (i.e.,
discrimination, family conflict, familismo, and family
cohesion). We observed that profile groups differed as a
function of demographic and socio-cultural experiences,
including gender, Latino/a subgroup, nativity, language
proficiency, years spent in the US, age at immigration,
education, income, and marital status. Of note, Latina/os
facing the most discrimination (Group 5) were dispropor-
tionately male, US born, proficient in English, and
unemployed. They were also among those who had spent
the most years in the US and immigrated at younger ages.
Conversely, Latina/os experiencing the least discrimina-
tion and most positive family lives (Group 1) were dis-
proportionately foreign-born, proficient in Spanish,
married or partnered, and older; this group had spent the
least amount of time in the US, and was most likely to
have immigrated in young adulthood.
Predictors of MDD and Cigarette Smoking: Weighted
Multivariate Logistic Regression Analyses
Lastly, we used weighted multivariate logistic regression
to examine the associations of profile group and Latina/o
ethnicity with our outcome variables (MDD and smoking),
controlling for income and education. We stratified these
regressions by gender, to determine whether gender
moderated any relationships. Unfortunately, limitations in
sample size did not allow us to include interaction terms in
our weighted logistic regressions. Table 3 shows the
results of regression analyses for women, and Table 4
shows results for men.
Lifetime and Past-Year MDD
As shown in Table 3 (columns 1 and 2), only profile group
was significantly associated with lifetime and past-year
MDD among women. Specifically, women in groups
characterized by high discrimination and/or family conflict
(i.e., Groups 3, 4, 5, and 6) were more likely to have had a
lifetime history of MDD compared to women in Group 1
(the group with the least stress and highest positive factors).
Women in every group were also more likely to meet past-
year MDD criteria compared to women in Group 1. These
findings suggest that Latina women’s risk for developingT
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depression depends heavily on their experiences with
everyday discrimination and with their families. In contrast,
Latina women’s MDD appears relatively unaffected by
their income, education level, and ethnic subgroup.
For men (Table 4, column 1), profile group and Latino/a
subgroup were both significantly associated with lifetime
MDD. Similar to the results for women, men in groups
experiencing moderate- to high-frequency discrimination
(i.e., Groups 3, 4, 5, and 6) were at elevated risk for life-
time MDD compared to men in Group 1, who had
encountered the least discrimination and most positive
family lives. Moreover, Cuban American and Puerto Rican
men (unlike women) were more likely to have had a life-
time history of MDD compared to Mexican–American
men, although the effect for Puerto Ricans was only mar-
ginally significant (p = .08). Profile group was the only
significant predictor of past-year MDD for men (Table 4,
column 2). Men in Groups 3, 4, and 5 (the most discrim-
inated-against groups) were more likely to meet past-year
MDD criteria compared to men in Group 1. In sum, life
experiences characterized by frequent discrimination were
associated with increased risk for depression (both recent
and lifetime) in men. Discrimination therefore appears to
be especially detrimental to Latino/a men’s mental health.
Income and education levels, however, had no effect.
Lifetime and Current Smoker Status
Profile group and Latino/a subgroup were significantly
associated with lifetime smoking in women (Table 3, col-
umn 3). Women in Groups 2 (i.e., low stress, low positive
factors), 3 (i.e., high discrimination, average conflict, some
positive factors), and 4 (i.e., high discrimination, high
family conflict, lowest positive factors) were more likely to
have smoked cigarettes at some point in their lives com-
pared to women in Group 1 (i.e., lowest stress, highest high
positive factors). Puerto Rican women also reported more
lifetime smoking than Mexican–American women. In
regard to women’s current smoking (Table 3 column 4),
only Latino/a subgroup was significantly associated with
current smoker status, with Puerto Rican women being
more likely to smoke, compared to Mexican women.
Income and education levels showed no relationship to
women’s smoking.
Profile group and Latino/a subgroup were also signifi-
cantly associated with lifetime smoking in men (Table 4,
column 3). Men in Group 4 (i.e., high discrimination, high
family conflict, lowest positive factors) were more likely to
be lifetime smokers compared to men in Group 1, but the
effect was only marginally significant (p = 0.09). Paral-
leling the results for women, Puerto Rican men were more
likely to be lifetime smokers compared to Mexican men. In
contrast with the women’s results, however, men’s
education was associated (negatively) with lifetime smok-
ing. For men, profile group, Latino/a subgroup, and edu-
cation were also significantly associated with current
smoker status (Table 4, column 4). Group 4 men were
significantly more likely to smoke currently than Group 1
men. Moreover, Cuban and Puerto Rican men were more
likely to smoke currently than Mexican men, and education
again related negatively to current smoker status. In sum,
Latino men’s reported smoking increased with lower edu-
cation, Puerto Rican ethnicity, and experiences of frequent
discrimination and family conflict in the absence of shared
family values, closeness, and cohesion.
Comparing findings across Tables 3 and 4, it is inter-
esting that profile Group 4 (the group with the lowest
familismo and family cohesion) was associated with life-
time smoking in women and current smoking in men; this
elevated smoking risk did not emerge, however, for Group
6 (which differed from Group 4 only in having more
positive family lives). Group 5 women and men (who also
described more positive family lives than Group 4, but also
much more discrimination) showed no increased smoking
at all. Moreover, membership in Group 2 (which had
experienced low stress, but also low familismo and family
cohesion) predicted lifetime smoking in women, but not
men. These patterns suggest that the absence of shared
family values and family cohesion correlates with elevated
smoking risk among Latino/as, especially women.
Discussion
Based on a large national sample of US Latino/as, this
study took a person-centered approach to understand how
gender, culture, discrimination, and family converge in
everyday Latino/a lives, creating unique pathways to MDD
and cigarette smoking. Latino/as are exposed to a multitude
of acculturated-related experiences simultaneously, which
can either increase or decrease risk for depression and
substance use. We build on previous work to document
how those lived experiences combine and covary, yielding
different life profiles. Some profiles related to depression
and smoking while others did not, and many relationships
differed by gender. We now discuss key findings.
Profiles of Lived Experience
K-means cluster analysis illustrated the diverse nature of
lived experiences among Latino/as in the US. We found six
distinct profiles of experiences, which ranged from low
discrimination and highly positive family lives, to high
discrimination and frequent family conflict, to low dis-
crimination, low conflict, and low shared family values.
These distinct profiles showed systematically that not all
342 Am J Community Psychol (2013) 51:332–346
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Latino/as experience stress, and not all Latino/as have
access to the same protective cultural practices and values.
Overall, k-means analysis proved a useful tool for dem-
onstrating Latino/a diversity.
After identifying the different profiles, we reviewed their
demographic composition. The profile groups differed by
gender, language proficiency, nativity, years spent in the US,
and age at immigration. Proportionately more women than
men were found in groups characterized by problematic
family lives (i.e., high family conflict, low family cohesion,
low familismo), which supports the notion that family ten-
sion may be more relevant for Latina/o women than men.
Scholars have proposed that family conflict is a result of
changes in traditional gender roles during the acculturation
process (Gil and Vazquez 1996). Moreover, researchers have
hypothesized that immigrant women acculturate faster than
immigrant men, creating a mismatch in gender-role expec-
tations between men and women. This ultimately leads to
family cultural conflict (Gil and Vazquez 1996), and women
may feel guilty for putting family harmony at risk.
We further found acculturated women, compared to less
acculturated women, not only reported elevated family
conflict but also discrimination. Profile Groups 4 (high
discrimination, high family conflict, lowest positive factors)
and 6 (highest conflict, some discrimination, average posi-
tive factors) (i.e., the two groups with proportionately more
women than men) were characterized by similar amounts of
family conflict. However, individuals in Groups 4 and 6
differed in regard to acculturation and discrimination.
Group 4 (high discrimination, high family conflict, lowest
positive factors) appeared to be more acculturated than
Group 6 (highest conflict, some discrimination, average
positive factors); that is, Group 4 individuals were more
English proficient, had spent more time in the US, and were
more likely to be US born. Moreover, compared to Group 6,
Group 4 was characterized by high discrimination, in
addition to high family conflict. These results indicate that it
is not only family conflict that can accompany Latina
women’s acculturation, but also discrimination.
More generally, acculturated Latino/as (i.e., individuals
in Groups 3, 4, and 5, who were more English proficient,
had spent more time in the US, and/or were more likely to
be US born) reported more discrimination than less-
acculturated Latino/as (i.e., individuals in Groups 1, 2, and
6). This suggests that acculturation may expose Latino/as
to discriminatory practices, and it supports findings from
prior research. Researchers have proposed different ratio-
nales for the association between Latino/as acculturation
and discrimination. One perspective suggests that more
acculturated Latino/as (i.e., Latino/as who were born in the
US, have spent more time in the US, and/or speak more
English) encounter more discrimination because they have
more opportunities for exposure (Agnew 2001). Others
argue that acculturated Latino/as are more aware of ethnic
disparities and hierarchies present in the US, and as a result
they perceive greater discrimination (Guilamo-Ramos et al.
2004). Both perspectives could be valid.
Depression and Smoking
In total, 15 % of the sample reported a history of lifetime
MDD, and almost 9 % met criteria for past-year MDD.
Approximately 40 % were lifetime smokers, and around
20 % were current smokers. As in prior studies, gender
differences emerged, with more women experiencing
depression and more men smoking. To better understand
life circumstances surrounding Latino/a risk for depression
and smoking, we examined how these outcomes varied by
profile group and ethnic subgroup. Stratifying this analysis
by gender, we found both differences and similarities
between women and men.
Two profile groups (4 and 6) stood out as having the most
difficult family experiences, (i.e., the most family conflict,
least family cohesion, and lowest familismo), and these
profiles were associated with elevated risk. Specifically,
both women and men in Group 4 (high discrimination, high
family conflict, lowest positive factors) showed increased
vulnerability to depression and smoking, and Group 6
(highest conflict, some discrimination, average positive
factors) was associated with depression in both genders
(past-year and lifetime MDD in women, and lifetime MDD
in men). In all, these findings suggest that improving
Latino/a family functioning could help protect against
depression and smoking, in both men and women. Scholars
have theorized that family conflict adversely affects Latina
females’ mental health and substance use (e.g., Sarmiento
and Cardemil 2009), and the current study extends that
conclusion to Latino men.
Reducing discrimination can also benefit Latino/a mental
health. The three groups characterized by high discrimination
(i.e., Groups 3, 4, and 5) were significantly more likely to have
had a history of MDD (lifetime and past-year) compared to
Group 1 (lowest stress, highest positive factors). Further,
Groups 3 (high discrimination, low conflict, some positive
factors) and 4 (high discrimination, high family conflict,
lowest positive factors) were associated with lifetime smoking
in women, and Group 4 (high discrimination, high family
conflict, lowest positive factors) was associated with current
smoking in men. This study assessed the ‘‘everyday’’ variety
of discrimination (e.g., being treated with less respect than
others, receiving poorer service). These experiences may
appear trivial at first glance, especially when compared to
more blatant forms of discrimination (e.g., in employment,
college admissions). Our findings, however, suggest that even
subtle discrimination can have adverse mental health conse-
quences for Latino/as, both male and female.
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Group 1 (lowest stress, highest positive factors) indi-
viduals described the least amount of stress and most
positive family lives. Moreover, when comparing Latino/as
in Group 1 (lowest stress, highest positive factors) to those
in Group 6 (highest conflict, some discrimination, average
positive factors), we observed that Group 1 (lowest stress,
highest positive factors) was more enculturated and less
acculturated. That is, Group 1 individuals were more
Spanish-proficient and less English-proficient, had spent
less time in the US, and were more likely to be foreign born
than US born. Further, compared to Group 1(lowest stress,
highest positive factors), Group 6 (highest conflict, some
discrimination, average positive factors), reported more
family conflict, more discrimination, less familismo, and
less family cohesion. The differences in lived experiences
between Groups 1 (lowest stress, highest positive factors)
and 6 (highest conflict, some discrimination, average
positive factors) may indicate that as Latino/as acculturate
to the US, they lose protective factors such as shared
family values and family closeness, while at the same time
they experience more stress in the form of family conflict
and everyday discrimination. Also, compared to Group 1
(lowest stress, highest positive factors), Group 6 (highest
conflict, some discrimination, average positive factors) was
more likely to have a history of MDD. These findings
suggest that acculturation increases Latino/as’ depression
risk, perhaps due to increased discrimination and family
conflict as well as loss of cultural values and family
cohesion. The combination of high discrimination, high
family conflict, lack of familismo, and lack of family
cohesion seems to be particularly detrimental for women
(profile Group 6 was associated with lifetime and past-year
MDD for women, but only with lifetime MDD in men).
This points to the need for interventions to prevent
depression in Latinas with this risk profile.
Profile Group 2 (low stress, low positive factors) was
made up of individuals with similar proficiency in both
English and Spanish, and there were no large nativity dif-
ferences. It is possible that this group largely consisted of
people who were bi-cultural. Scholars (e.g., Schwartz et al.
2010) argue that bi-cultural individuals are able to effec-
tively navigate aspects of the US and Latino/a culture, and as
a result, they encounter less discrimination and family con-
flict than those who are mono-cultural. Research has also
shown that bi-cultural individuals have better mental and
physical health than individuals who more strongly identify
with one culture (Schwartz et al. 2010). The results of our
study support this notion, but only among men. In contrast,
Group 2 women were more likely to smoke and have had a
history of MDD than Group 1(lowest stress, highest positive
factors) women (who appeared less acculturated and thus
more mono-cultural). These findings raise interesting ques-
tions about whether and why biculturalism benefits Latinos
but not Latinas. They also illustrate the need to investigate
Latino/a mental health through a lens of gender.
Interestingly, Latino/a subgroup was associated with
smoking and MDD, and these associations varied by gen-
der. Puerto Rican women and men were more likely to
endorse a history of smoking compared to Mexican women
and men. Moreover, Cuban and Puerto Rican men but not
Cuban or Puerto Rican women were more likely to report a
history of lifetime depression and to be current smokers.
Interestingly, education was inversely related to smoking in
men but not women. Overall, these results stress the need
to consider how vulnerability to mental health and sub-
stance use problems can vary for Latino/as who live at the
intersection of different social categories, such as ethnicity,
gender, class, etc. (Cole 2009).
Limitations and Conclusion
As with any research, there are limitations to this study. The
cross-sectional methodology prevents us from temporally or
causally linking lived experiences to the development of
major depression and cigarette smoking. However, for the
majority of participants, immigration or acculturation likely
preceded the onset of MDD and use of cigarettes. That is,
65 % of our sample was either US born (n = 924) or had
immigrated to the US before the age of 12 (n = 365), and
depression and smoking typically came later (mean age
of MDD onset = 25.35 years; mean age of smoking
onset = 15.21 years). In addition, we used not only lifetime
measures but also past-year MDD and current smoking, to
get a better sense of depression and smoking in the recent
past, subsequent to immigration and/or acculturation. Nev-
ertheless, future studies should collect data at different time
points, to better understand how acculturation, smoking, and
depression unfold over time for women and men.
Although data came from a diverse and representative
sample of 2,554 Latino/as, there were not enough cases to
consider whether ethnic subgroup interacts with gender and
profile group to affect outcomes. Similarly, we worked
with smaller cell sizes after stratifying our analysis by
gender. Most gender-by-profile groups contained well over
50 cases (see Table 2), but for Groups 4 (37 men) and 5 (44
women), results should be interpreted with caution. Finally,
readers should bear in mind the usual limitations that come
with self-reported data.
Notwithstanding these limitations, this study advances
our understanding of how gender, ethnicity, and accultur-
ation intersect, jointly influencing Latino/a well-being.
With profile analyses, we demonstrated the various ways in
which lived experiences occur and co-occur, bringing out
the diversity of a Latino/a population too often portrayed
as one homogenous group. Moreover, we illustrated
the associations of different life experience profiles with
344 Am J Community Psychol (2013) 51:332–346
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depression and smoking, which provides insight into pos-
sible mechanisms linking acculturation to MDD and
smoking. We also uncovered both gender differences and
similarities.
The results from the present study can inform the devel-
opment of more targeted intervention, prevention, assessment,
and policy-making strategies, tailored to Latino/a men and
women from different ethnic backgrounds. Latino/as are at
risk for depression and cigarette smoking, and they belong to
the largest and fastest-growing immigrant group in the US It is
vital to understand why and for whom acculturation relates to
increased depression and substance use, and it is equally
important to understand why women are more affected than
men. This study makes important strides in these directions.
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